. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
; ;‘STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT (RECEIVED

Comptlele this report at the lime of the regular monthly preventive mainienance ch By Carol Day at 10:45am, A ug 21, 2015
Complete this report whenevar the instrument is serviced o repalred and wheneve : ' i :
Retain the original and send a copy within 15 days o the Breath Alcoho! Program, DHSS.

FNTOX DMT SN MAME OF AGENCY DATE OF INSPECTICH
500026 Hollister Pollce Departiment 08/17/2015
TIME OF INSPECTION

LOCATION OF INSTRUIMENT {STREET AND CITY)

# 1 Gage Drive, Hollister, MO 65672 11:44:44

CHECKLIST: Place a mark in the box by each item if found to be salisfactory or Is operaling within established limits. {Write In observed
values where determined). Unmarked items must be corrected before using instcument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _08/17/2015 11:44:47 DETECTOR
PROGRAM FILTER i
& SAMPLE CHAMBER_48.7°C FILTER 2
BREATH TUBE_48.1°C Kl FILTER 3
K PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
Xl SIMULATOR STANDARD [3 COMPRESSED ETHANOL-GAS MIXTURE
Kl STAMNDARD SUPPLIER_REPCO LOT#_ 14001 EXP. DATE _04/29/2016

& SIMULATOR TEMP (34°C £ 0.2°C)__34.0 !SIMULATOR SN_8D2732 |SIMULATOR EXP DATE _ 04/20/2016

1 CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTEMANCE REPORT)
Run (hree tesls using a standard. All thres tests must be within 5% of the standard value and must have a spread

of .005 orless. Mark the box corresponding to the slandard being used.
0.10% STANDARD - MUST READ BETWEERN 0.095% AND 0.105% INCLUSIVE

1 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
3 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.100 TEST 2: 0.099 TEST 3 0.100

&l PERFORMR.F.L TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 1 0-.04: 0 05-.09: 0 10-.14: 1 ].15-.19: 1 OVER .19: 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LINITS {USE OTHER SIDE IF NECESSARY)

08117/2015 Maintenance Check

INSPECTINGOFFICER

PRINT FULL NAME

SIGNATURE S e .
/0.6 JASON D FLOWER

waanm,irm'tIr.'(gER Y EXPIRATION DATE TELEPHONE HUMBER

250085 05112017 417-334-65656

RETURN COMPLETED REPORT TO THE Breath Alcohel Program, MO Depariment of Health and Senior Services
Southeast Distiict Office
2875 James Blvd, Poplar Bluff, MO 83901

AH EQUAL OPPORTUNITYIAFEIRMATIVE ACTICH EMPLOYER
services provided on a nondiscrimiaalory basis

LAB. 186

40O 580-2888 (3-13)




REPCO MARKETING INC.
' 3101-188 STONYBROOK DRIVE

RALEIGH, N.C. 27604
919.-878-5480

CERTIFICATE OF ANALYSIS .

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 14001
EXPIRATION DATE: April 30, 2016 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following:
RepCo Marketing, Inc. thanufactured, tested and supplied I.ot Number_.“

14001 of Alcohol Certified Solution for simulators. Random samples of said ot -

number were analyzed by an independent laboratory utilizing a gas chromatograph

and found to contain ___.1216 - gms/dl +/-.003 gms/dl wt/vol ethanol (95%

Confidence).
The alcohol and distilled water used in the solution were found to be free of

any interferring substance.
This solution will produce a vapor alcohol value of 100 -+/-3% gms/210L

Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a simulator

(95% Confidence).
The date -of manufacture for this lot number is  May 1, 2014
The expiration date for this ot number is __~ Apxil 30, 2016 at
- 1159 pm,

'

This document is a tl:ue representatijé)i:;ongmal Certificate of Analysis.

CecﬂB Garner, Pre51dent
RepCo Marketing, Inc.

Form RM 02




STATE OF MISSOURI e,

BEPARTIMENT OF HEALTH AND SENIOR SERVICES ‘f { //} \i
BREATH ALCOHOL PROGRAL W\ (5 /)
\.::u-:;/

PERMIT
TYPE I

JASON D FLOWERS

calibrato, poriorm fisld sarvica and repairs,

is hereby authorizad {0 instruct and supevise oparalors, keajp Instructors, inspact,

and operals {he following braath analyzer{s):
INTOX DMT

for he dcgiannihp{f_an of-thg alcanolie-confont of osd from a.sample of sxpirad Al Potmil Issued under the provitions of sectinne
577,020 throuah 577,04 } RSMb and 806,111 Ihrough 308,119 RS Mo,

EALTH LABORATCRY ‘

DATE __ SAL2018 — _ 5
DIRECTOR-OF STRTE PUSLIGE
NUMBER 250085 o g A
i “azc} O«.Q \J -10('.&4,@:/
ERPIRES sz )
. DIHFGYOR QF'J’}EFARTME"ITQFJ ISALTH 208D SERNOR EERVICES

MO 23601 {642 LA @R3-0}

SV,

EH5  STATE OF MISSOUR]
‘&--. 2\ DEPARTMENT OF HEALTH AND SENlloR SERVICES
5 -} BREATH ALCONOL PROGRAM

v
%{{ INSTRUMENT OPERATOR CARD

The namad cardhelier js authorited lo opsrale an avidentisl bre, alh afcohot
l"l«“‘tf,fr:.v.rna.-:! fot the defermination of iha akcodofe content Iy brealh form of expled ak
fssoun

S ey

Oporator FLOWERS, JASON

Permlt No 260085
Date Issuad 571172015 Date Explres 611312017




